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Des risques sanitaires liés à 
l’augmentation prévisible de l’exposition 

aux polluants et aux toxiques

Une augmentation des risques 
d’exposition de la population aux 

risques infectieux

L’augmentation de la prévalence des 
maladies chroniques

Des risques associés au système de 
santé

4 Défis pour la santé des 
français







Source: Dahlgren G and Whitehead M (1991) 
Policies and strategies to promote social equity 
in health. Stockholm, Institute of Future Studies.



PNSP (26/03/2018)
Cohérence et remplacement des 

Plans

PNRSP (2018)

Plan d’accès aux soins (10/2017)

Mission parlementaire   
Prévention chez les jeunes 

(09/2018)Stratégie de transformation du  système de 
santé (09 2018)

Service Sanitaire  (09/2018)



L’évolution de l’état de santé de la population

et par conséquent la soutenabilité de notre

système de santé à court terme repose sur la

capacité du système de soins et notamment

des offreurs de soins à exercice collectif à

mettre en œuvre ces 8 missions et à assumer

une responsabilité populationnelle. Pour le

faire, ils doivent être accompagnés, aidés

techniquement et incités financièrement.

L’évaluation de la stratégie nationale de santé

à travers les indicateurs de santé du tableau de

bord devrait permettre rapidement d’en

mesurer les effets.
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le dispositif cible
Framework on integrated people-centred health services: an overview 

Strategy 1: 

Engaging and empowering 

people & communities 

Strategy  2:  

Strengthening governance 

& accountability 

Strategy 3:  

Reorienting the model 

of care 

Strategy 4:  

Coordinating services  

within and across sectors 

Strategy 5:  

Creating an enabling 

environment  

Strategic direction 1: Empowering and engaging people 

 Engaging and 

empowering 

individuals and 

families 

 Bolstering participatory 

governance 

  

 Defining service priorities 

based on life-course needs,  

respecting social preferences 

 Coordinating care for 

individuals 

 Strengthening leadership 

and management for 

change 

Strategic Approaches 

“All people have equal access to quality health services that are co-

produced in a way that meets their life course needs and respects social 

preferences, are coordinated across the continuum of care, and are 

comprehensive, safe, effective, timely, efficient and acceptable; and all 

carers are motivated, skilled and operate in a supportive environment” 

Vision 

Implementation principles 

Country-led  Equity -focused Participatory 

Systems strengthening 

Evidence-based Results-oriented 

 1.1  

 

 1.2  

 

 1.4  

 

 Engaging and 

empowering 

communities 

 Reaching the 

underserved & 

marginalized 

 2.1  

 

 2.2  

 

 Enhancing mutual    

accountability  Revaluing promotion, 

prevention and public health 

 Building strong primary 

care-based systems 

 Shifting towards more  

outpatient and ambulatory 

care 

 Innovating and incorporating 

new technologies 

 3.1  

 3.2  

 3.3  

 3.4  

 3.5  

 Coordinating health 

programmes and 

providers 

 Coordinating across 

sectors  

 4.1  

 4.2  

 4.3   Striving for quality 

improvement and safety 

  
 Reorienting the health 

workforce 

   Aligning regulatory 

frameworks 

 Improving funding and 

reforming payment 

systems 

 5.1  

 5.4 

 5.5 

 5.6 

  

Potential policy options and interventions 

• Health education 

• Shared clinical 

decision making 

• Self-management 

• Community delivered 

care 

• Community health 

workers 

• Civil society, user and 

patient groups 

• Social participation in 

health 

• Training for informal 

carers 

• Peer  support 

• Care for the carers 

• Equity goals into 

health sector 

objectives 

• Outreach 

programmes and 

services 

• Contracting out 

• Expansion of primary 

care 

 

• Community participation 

in policy formulation and 

evaluation 

• National health plans 

promoting  integrated 

people-centred health 

services 

• Donor harmonization and 

alignment with national 

health plans 

• Decentralization 

• Clinical governance 

• Health rights and 

entitlement 

• Provider report cards 

• Patient satisfaction 

surveys 

• Patient reported 

outcomes  

• Performance evaluation 

• Performance based 

financing and contracting 

• Population registration 

with accountable care 

providers 

 

• Local health needs assessment  

• Comprehensive package of 

services 

• Strategic purchasing 

• Gender and cultural sensitivity 

• Health technology assessment 

• Population risk stratification 

• Surveillance, research  and 

control of risks and threats to 

public health  

• Public health regulation and 

enforcement 

• Primary care with family and 

community-based  approach 

• Multidisciplinary teams 

• Home and nursing care 

• Repurposing secondary and 

tertiary hospitals for acute 

complex care only 

• Outpatient surgery and day 

hospital 

• Shared electronic medical 

record 

• eHealth 

 1.3  

 
 Engaging and 

empowering 

informal carers 

 Strengthening information 

systems and knowledge 

  

 5.2  

 5.3 

• Care pathways 

• Referral and counter-

referral systems  

• Case management 

• Care transition 

• Team-based care 

• Regional/district-based 

health service delivery 

networks 

• Integration of vertical 

programmes into 

national health system 

• Incentives for care 

coordination 

• Health in all policies 

• Intersectoral 

partnerships 

• Merging of health sector 

and social services  

• Integration of traditional 

medicine into health 

services 

• Coordinating 

preparedness and 

response to health crises 

 

• Transformational and 

distributed leadership 

• Change management 

strategies 

• Information systems 

• Systems research and 

knowledge 

management 

• Quality assurance 

• Culture of safety 

• Continuous quality 

improvement 

• Workforce training 

• Multi-disciplinary teams 

• Improvement of 

working conditions and 

compensation 

• Provider support groups  

• Alignment of regulatory 

framework 

• Sufficient health system 

financing 

• Mixed payment models 

based on capitation 

• Bundled payments 

 

Ethics-based Sustainable 

« Alors face à ce constat, quel est, quel

doit être à mes yeux, la vision d'arrivée

de ce système de santé ? C'est un

système qui doit mieux prévenir, être

centré sur le patient et sur la qualité du

soin. »

Stratégie de transformation du système de

santé, 19 Septembre 2018



L’émergence de la responsabilité populationnelle 

des structures de soins  

� improving the individual experience of 
care; 

� improving the health of populations; 
� and reducing the per capita costs of 

care for populations.

Bewerick Health affairs 2008



8 missions de prévention pour les offreurs de soins  



La France prend le virage de la prévention avec un portage politique fort

Ce virage suppose une intégration de cette priorité par tous les acteurs dont 
les « offreurs de soins »

Cette évolution / révolution (?) prendra du temps mais est une condition pour 
assurer la pérennité de notre système solidaire

Elle suppose aussi de développer une recherche forte dans le champ de la 
prévention

Conclusions 


